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Glossary

Opioid: A class of drugs that interact with opioid receptors on nerve
cells and include the illegal drug heroin, synthetic opioids such as
fentanyl, and pain relievers available legally by prescription

Naloxone: A medi cation classified as an dopioid
quickly reverse the effects of opioid overdoses; works by binding to opioid
receptors to temporarily block the effect of opioids

First responder: Law enforcement, fire department, and emergency
medical personnel who are deployed in the event of emergencies

Harm reduction organization: Organization that provides
direct assistance through counseling, drug treatment,
homeless services, or advocacy to individuals at risk or
experiencing a drug overdose

Good Samaritan Law: Laws that provide civil protection to people
who give reasonable emergency assistance to those who are
injured, ill, or otherwise incapacitated; protects an individual who
administers Naloxone in the event of an overdose

Memorandum of Understanding: Agreement
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Introduction

The Department of Human Services (DHS) Division of Aging, Adult, and
Behavioral Health Services (DAABHS) was awarded funding by the Substance
Abuse and Mental Health Services Administration (SAMHSA) in September
2016 for the Arkansas Prescription Drug/Opioid Overdose-Related Deaths
(PDO) Prevention grant. The purpose of this grant is to reduce prescription
drug/opioid overdose-related deaths and adverse events among individuals by
training first responders and other key community sectors on the prevention of
prescription drug/opioid overdose-related deaths and implementing secondary
prevention strategies, including the purchase and distribution of naloxone. The
goal s of AOpamasastd PD

1. Reduce the number of prescription drug/opioid overdose-

related deaths and adverse events among Arkansans 18 years

of age and older.

Develop a comprehensive PDO prevention program.

3. Address behavioral health disparities by encouraging
implementation of strategies to decrease differences in access,
service use, and outcomes among the populations served.

n

This project includes three major community-focused components: in high-risk
areas, training and supplying first responders and others to administer naloxone
in the event of an opioid-related overdose, engaging/informing local communities
about opioid misuse and the importance of calling 911 in the event of an
overdose, and promoting health literacy to increase proper use of prescribed
opioid pain relievers.

Arkansas Data Background

To guide activities and determine county level indicator rates, researched
used data from the following sources:

1 Arkansas Crime Information Center (ACIC)
1 Arkansas Department of Human Services (DHS)
o Division of Aging, Adult, and Behavioral Health Services (DAABHS)
A Alcohol/Drug Management Information System (ADMIS)
A Arkansas Prevention Needs Assessment i Student Survey (APNA)
o Division of Child and Family Services (DCFS)
1 Arkansas Department of Health (ADH)
o Emergency Medical Services (EMS)
0 Prescription Monitoring Program (PMP)
1 Arkansas State Crime Lab (ASCL)
1 U.S. Department of Health & Human Services (DHHS)
0 Agency for Healthcare Research and Quality, Healthcare Cost
and Utilization Project (HCUP)
o Centers for Disease Control and Prevention, National Center for
Health Statistics (NCHS)
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9 National Poison Data System (NPDS), provided through the
Partnerships for Success (PFS) Grant
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Data collected by the Arkansas State Crime Lab show that in 2014, 2015, and
2016 respectively, there were 349, 287, and 335 nonspecific drug overdose
deaths. These are rates of 11.8 (2014), 9.6 (2015), and 11.2 (2016) per 100,000
of the 2015 Arkansas population. Data provided by the Arkansas Department of
Health Emergency Management System indicate that during state fiscal year
2016, 2,456 emergency medical calls required administration of either single or
multiple doses of Naloxone. This count is almost twice the number of incidents
(1,344) reported between Jan. 1, 2015 and Jan. 1, 2016. Arkansas ranks 8th in
the U.S. for its opioid prescription rate s per 100 people; 116 prescriptions exist
for every 100 Arkansans.

According to 2013-14 prevalence estimates based on the National Survey on
Drug Use and Health (NSDUH), Arkansas had the highest estimated
nonmedical use of pain relievers by children ages 12-17 (6.15%) compared to
the United States overall. Table 1 shows the most recent estimates (percent) by

age group for both Arkansas and the United States, as well as

by age group relative to other states.

Arkansaso6s

Table 1. NSDUH 2013-2014 Prevalence estimates for nonmedical use of pain relievers

in the past 30 days

Age group Ark. u.s. Rank*
12 and over 4.6% 4.1% gth

18 and over 4.4% 4.0% 11t
26 and over 3.5% 3.3% 19th
12-17 6.2%  47% 1%
18-25 9.7% 8.3% 4t

* The rank

represents

and Washington, D.C., are compared.

Ar k

Statistical analysis identified five indicators that best predicted non-
specific overdose deaths: opiate-related arrests, treatment admissions,
opioid diagnosis on hospital inpatient discharges, opioid diagnosis on
emergency department discharges and opioid distribution by prescription.

After compiling data and weighing indicators, a map was created, ranking
counties on risk and outcome measures. Figure 1 shows scores for each county,
color-coded by score category (red=highest, green=lowest). This aggregate map
was used to identify high-risk communities to in which to focus resources.
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Raw data intheformofcount s wer e converted to rates

denominator where possible. When it was not possible to use a denominator
coll ected during the same ti mefr ame
recent denominator available was used. Ranges of rates by county were
converted to scores depending on the number of ranges, where one was the
lowest score. Raw data that was already a rate were used as is.

The number of years analyzed for each indicator ranged between one to five
years. In cases where more than one year was collected, the final rates provided
in this report are averages for each indicator across the years that were
available.

Correlation Analysis and Location Selection

Indicators with the most influence on the opioid overdose deaths outcome
measure were assessed to identify target counties for prevention. Two available
indicators representing overdose deaths were selected as primary outcomes.
The analytics team considered running linear regressions on all indicators with
the primary outcome measures. However, a close examination of the indicators
showed that many of them were not normally distributed. For this reason,
Spearman correlation analyses were conducted for each indicator with Drug
overdose deaths (nonspecific) based on autopsy results and Overdose deaths
(nonspecific) from NCHS. This allowed the analytics team to determine the
individual indicators influencing both outcomes. Indicators that were significant
and correlated with both overdose death measures, with a probability of <0.05
were selected. Counties were then ranked based on the value for each indicator.
Summed ranks were used to identify the 20 counties most at risk.

Analysis Results

Detailed results are reported in Appendix 7: Needs Assessment/Results (pp. 61-
77 below). Table 5 shows each indicator (as above, related to opioid overdose
deaths), and for each indicator, the five Arkansas counties with the highest
rates/scores. Color-coded maps displaying scores and ranks for all counties are
also found in Appendix 7 (pp. 73-77).
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Figure 171 Indicator Map

Counties ranked by combined score of influential and outcome indicator ranks
Red indicates counties with high scores

Contracting and Advisory Workgroup

PDO Advisory Workgroup Objectives

PDO requires the PDO Advisory Workgroup to address the objectives,
oversee activities, develop the strategic plan, and implement
interventions. Objectives of the council (henceforth PDO Advisory
Workgroup) have been set as follows:

Objective 1: DAABHS and the State Drug Director will form a PDO Advisory
Workgroup.

Objective 2: A comprehensive statewide needs assessment will be
done by an Evaluation and Data Agency, and the PDO Advisory
Workgroup will select target high- needs communities.

Version 3



Objective 3: The PDO Advisory Workgroup will develop a strategic plan
based on the needs assessment data to promote policies and best
practices to respond appropriately to prescription drug/opioid related
overdoses

Objective 4: The PDO Advisory Workgroup will use information gathered
during implementation of the project to determine needs for policy
changes and best practice recommendations and determine the next
layer of high-needs communities to be targeted as the program expands
to a statewide effort

Objective 5: The PDO Advisory Workgroup will utilize the needs
assessment to determine behavioral health disparities among
racial/ethnic minorities in target communities

Objective 6: The PDO Advisory Workgroup will evaluate the
effectiveness of strategies used by target communities to reduce
behavioral health disparities for statewide policy change and publish
recommendations to all 75 counties

The PDO Advisory Workgroup met in May, July, and September of 2017 to
review the needs assessment, prioritize High Needs Communities (HNCs), and
develop a strategic plan for Arkansas. During this planning process, the group
performed SWOT (Strengths, Weaknesses, Opportunities, and Threats) analysis,
identified risk and protective factors in the HNCs, and discussed intervention
approaches. The Workgroup continued to meet quarterly to guide decision-
making and activities.

High Needs Communities Selection

Utilizing data from the needs assessment, the PDO Advisory Workgroup met in

May 2017 selected HNCs on which to focus interventions in the following year.

Activities of the workgroup began with an overview of the Strategic Planning

Framework (SPF) process presented by the Southwest Center for the

Application of Prevention Technologies (CAPT). This assured foundational

knowledge before decisions were made. Data were reviewed by the group,

followed by discussionofhow écommuni tyé would be defined ar
communities would be ranked and selected for inclusion.

6Communityd was wul ti mat ectoyntied@nticomgyd as both ind
clusters for data collection and resource efficiency purposes. Several high-risk

counties were geographically adjacent and shared similar levels of need; thus

such clusters of counties were identified and defined as single communities.

Selected communities were a mixture of rural and urban communities by local

standards. Hot Springs, Van Buren and Fort Smith were the largest cities in the

group; Fort Smith was the only city with a population that met the U.S. Census

definition of an urban area.
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Three communities were selected to as HNCs for funding with PDO grant funds.

Because Arkansas is also a recipient of the State-Targeted Response to the
Opioid Crisis grant (STR), two additional HNCs were included as part of that
grantés supplemental funding to
chosen in case any of the five priority communities declined to participate.
Identified communities in rank order were:

PDO funded:

1. Crawford and Franklin
Counties as one
community

2. Sebastian and Scott
Counties as one
community

3. Sharp County

Prevention
Director

PDO
Advisory
Workgroup

PDO
Project
Director

STR funded:

4. Marion and Baxter
Counties as one
community

5. Garland County

PDO.

. Data Services
Community Alternates: Contractor Contractor
(MidSOUTH) (CJN)
6. Poinsett and Jackson )
Counties as one |
community
7. Union and Ashley Data
Counties as one Collection
community (AFMC)
8. Lonoke County
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Contracts and Responsibilities

DAABHS is responsible for developing sub-grants for evaluation/data and
community implementation. They also manage contracts, timelines, budget,
communication planning, and federal reporting. DAABHS will coordinate the
PDO program and work directly with contractors. They will utilize two contracts
with the Data Contractor University of Arkansas at Little Rock MidSOUTH (UALR
MidSOUTH) and the Community Services Contractor Criminal Justice Institute
(CJI). The planning/administrative agency UALR MidSOUTH will subcontract
with the evaluation/data agency Arkansas Foundation for Medical Care (AFMC),
which is responsible for a statewide needs assessment, data collection, and
evaluation activities for the PDO grant. The community services contractor CJI
will be responsible for naloxone training components, local advisory council
development, media campaigns, and health literacy promotion.

Naloxone Training and Distribution

Naloxone Access

Arkansas has budgeted for 4,000 doses per year from the PDO funding and
2,143 doses from the STR funding. That amount will be modified based on the
prevalence, incidence, population, and numbers of trained responders. The
contractor Criminal Justice Institute (CJI) will purchase Naloxone and distribute it
as kits that include two 4mg doses of Naloxone, instructions for administration,
nitrile gloves, alcohol pads, CPR face shields, and referral cards to a local
substance use disorder treatment facility. Each community is required to identify
a medical director to implement the Intranasal Naloxone Program. An executed
Memorandum of Understanding (MOU) between the medical director and the
participating agencies allows NARCAN to be ordered by CJI staff and shipped to
the office of the medical director. Once the shipment is received, CJI staff will
pick up the Naloxone from the medical director's office, assemble the Naloxone
kits, and provide them to the officers who have completed the training.

A standing order and MOU was executed by a centrally located physician

familiar with the training program who has agreed to act as a statewide point of

distribution for orders of NARCAN for the targeted communities under this

program. This medical director will function to assist in the acquisition of

Naloxone for rural counties. Because of the centralized location, Naloxone can

be retrieved from the medical directorés offic
training sessions.

FDA-Approved Naloxone Products Purchasing

Intranasal NARCAN spray (Naloxone HCI) is the Federal Drug
Administration-approved product that will be bought and distributed to
program trainees.

Version 3



Training

As the Community Services Contractor, Criminal Justice Institute (CJI) is
responsible for providing trainings related to PDO. CJI is the primary trainer of
first responders in the state for continuing education credits and houses the
Arkansas Alliance for Drug Endangered Children. CJI previously performed
extensive work in communities addressing the methamphetamine epidemic.
For this grant, CJI will be responsible for administering training, purchasing
naloxone, and distributing kits.

First responders in this program include law enforcement, fire department staff,
and emergency medical personnel. Naloxone training curriculum for first
responders will combine information from Benton Police Department training, the
SAMHSA Opioid Overdose Toolkit, and information specific to NARCAN. First
responder training will also emphasize fentanyl and other synthetic opioids due
to greater occupational risk of contact.

CJI will administer a modified training for family/loved ones of individuals at risk

of opioid overdose. Designated public library staff within HNCs will also receive

administration training and be issued naloxone kit supplies as additional publicly-

accessible resources. Additional information from the toolkit will be incorporated

into the curriculum according to the appropriate audience. The trainings will be
submitted to DAABHSf or approval. All training coursesbd
evaluated using pre/post-tests to determine level of change in knowledge.

CJI will train treatment centers in HNCs to train family/friends of individuals
completing opioid-related treatment who are at a higher risk for overdose. Figure
2 shows funded treatment facilities serving the designated communitiesd
currently Harbor House, Inc., Preferred Family Services, Inc., and Quapaw
House. Assembled kits will also be delivered to treatment center staff to provide
to members of a treatment center clientds supp
who have received program training. Treatment center staff will provide an
estimate of the number of individuals who will receive training. Centers will be
provided Naloxone kits before training events and required to submit information
to CJI program staff concerning the number of individuals trained and inventory
of kits distributed.

When all sectors of training are fully operational, training materials will be posted
and links made available for online viewing. This will increase accessibility and
convenience of access to information, and facilitate convenient, self-paced
review of materials by stakeholders as needed/desired.
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Figure 2: Funded Treatment Provider Map

11

Department of Human Services
Division of AgingAdult, and Behavioral Health Services
Substance Abuse Treatment Services
Catchment Areas, Funded Contractors

Catch-
ment Area

Contractor Name

Preferred Family Service,
Inc. DBA Decision Point

Preferred Family Services
Inc. DBA Health Resources
of AR (HRA)

Northeast AR Community
Mental Health Center DBA
Mid-South Health Systems

Harbor House, Inc.

Quapaw House

10th District Substance
Abuse Program DBA New
Beginnings CA.S.A.,

| Southwest Arkansas Coun-
seling and Mental Health
Center (SWACMHC)

Recovery Centers of Arkan-
sas (RCA)
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State Laws Governing Naloxone

In 2015, the Arkansas legislature passed Act 12228 the Naloxone Access Actd
which explicitly identifies the requirements surrounding naloxone access and
distribution. The law allows a healthcare professional acting in good faith to
prescribe (directly or by standing order) and dispense an opioid antagonist to:

A person at risk of experiencing an opioid-related drug overdose;
A pain management clinic;

A harm reduction organization;

An emergency medical services technician;

A first responder

A law enforcement officer or agency; or

A family member or friend of a person at risk of experiencing an
opioid-related drug overdose.

=A =4 =4 =4 4 -4 -9

The Act also provides immunity from civil or criminal charges and professional
sanctions to a person acting in good faith who reasonably believes that another
person is experiencing an opioid-related drug overdose. The opioid antagonist
administered must have been prescribed and dispensed in accordance with
Arkansas Code Annotated §20-13-1601, which requires the individual obtain the
drug through a prescription from a health care professional. Given the broad
nature of the law as to who can possess and administer naloxone, it will allow
Arkansas to train the people outlined in our grant application including first
responders, treatment centers, and family or friend supporters of the person at
risk.

Local Activities and Health Literacy

CJl is responsible for implementing activities in the HNCs chosen by the PDO
Advisory Workgroup, including developing media campaigns and creating local
advisory councils within local communities to promote prescription opioid
prevention. These councils will provide credibility and buy-in of the initiatives with
local citizens and will be a crucial source for community engagement. Local
initiatives will be preceded by prescription overdose kick-off events in selected
communities. CJI and the local councils will implement the SAMHSA media
campaign that promotes calling911and di ssemi nate i nformation abo
Good Samaritan Law. A patient directed handbook titled How to Talk to Your
Doctor, developed by the University of Arkansas Cooperative Extension Service,
will be used for local grant activities. (Copy of handbook in Appendix 8, p. 78.)
Media materials will be modified to fit individual communities while maintaining
consistent core messaging. Additionally, CJI will work with pharmacists, local
councils, and prevention/treatment centers to implement the health literacy
program.
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Evaluation

AFMC is responsible for evaluation components of PDO. They have developed
the Naloxone Reporting Tool to collect necessary information when Naloxone is
administered by a first responder or another individual in the HNCs. Access and
directions to utilize the Naloxone survey tool are included in the trainings. This
will guide decision-making, gauge changes in overdose outcomes, and track
naloxone use. AFMC has also created a PDO Community Service Monthly
Report to use for grant activities. The Community Service Monthly Report will be
used to track community activities such as trainings, events, and other required
deliverables.

All SAMHSA grantees are required to collect and report certain data so that
SAMHSA can meet its obligations under the Government Performance and
Results (GPRA) Modernization Act of 2010. Grantees are required to report
performance on the following performance measures:

Long-term Outcomes for Education and Distribution of Naloxone

1. Rate of intentional, unintentional, and undetermined intentional opioid
overdose (using hospitalization, emergency department, police, or
other accessible data);

2. Number of opioid overdose-related deaths;

3. Number of opioid overdose reversals;

4. Number of referrals to substance abuse treatment services; and
5. Number of naloxone kits that reached communities of high need.

Short-term Outcomes of Education/Training Programs

1. Number of trainings conducted on opioid overdose death prevention strategies;

2. Number of medical professionals trained on the risks of overprescribing;
3. Number of first responders trained;
4

Number of participants per session by type of participant (substance
abuse treatment provider, family member, law enforcement, Emergency
Medical Technician (EMT), etc.);

5. Number of people reporting learning new information or
skills as a result of education/training;

6. Number of people reporting using the information/skills learned,;

~

Number of people feeling confident in using the skills learned,

8. Number of individuals accurately recognizing overdose symptoms; and
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9. Number/rate of successful (per sondés unresponsiveness
respiratory depression improved) administrations tracked in real
time.

Short-term Outcomes of Distribution

1. Number of kits used in each administration by type of kit (nasal, auto injector, etc.);

2. The total amount of funds spent and percentage of total funds
utilized to purchase naloxone products;

3. Number of post-administration referrals to professional services for
additional resources (e.g., medical treatment, substance use/recovery
program, etc.);

4. Number of persons administering naloxone by: type (e.g., substance
abuse treatment provider, collateral (i.e., family member,
friend/acquaintance), law enforcement, EMT, public facility staff, etc.)
and location;

5. Number of naloxone-recipient/patients by: location type (substance
abuse treatment facility, home, street, party, etc.); patient demographics
(age, sex, race, ethnicity, etc.); number of prior administrations; and
location zip code/census tract;

6. Number of kits distributed by: county; dosage amount; recipient type
(substance abuse treatment provider, law enforcement, EMT, public
facility, etc.); and type of kit (nasal, auto injector, etc.).

STR Prevention Components

and

Summary

With 80% of the STR grant set aside for treatment and recovery and 5% set
aside for administration, 15% of funds are left available to complete the
continuum of care for substance misuse by implementing prevention strategies.
A requirement of the STR Grant is to include both primary and secondary
prevention strategies to address the opioid issues. Prevention education and
information dissemination are two evidence-based strategies used in primary
prevention. Secondary prevention strategies intervene after initial misuse
occurs but before individuals experience various adverse outcomes. The STR
award provided to DAABHS provided included a prevention plan based on
primary and secondary opioid prevention strategies.
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Opioid Education

Because Arkansas physicians rank 8th in the nation for the number of opioids
prescribed per person (according to the Center for Disease Control and
Prevention), providing information and education to medical personnel is crucial.
DAABHS plans to accomplish this in a variety of ways. First, it will work with key
physicians at the Division of Medical Services, UAMS, and other organizations to
assist with prevention. By working with various professional associations to
contribute data to their publications, information can be disseminated to
physicians, nurses, dentists, veterinarians, and other professionals who practice
pain management. Providing guest speakers at conferences and information
through the provider relations staff associated with Medicaid will reiterate
information shared from the website and publications.

Arkansas plans to develop an opioid-specific website. This website will be similar
to that designed by Wisconsin titled Dose of Reality (see
http:/doseofrealitywi.gov/). Ar kansasdé website wild.l contain a v
concerning opioids. The site will include the dangers of misuse of opioids, how to
recognize symptoms of misuse disorders, the dates, drug takeback information,
proper storage of drugs, treatment information, and where to access help. For
medical personnel, information on the website will include the dangers of
overprescribing, steps to follow in speaking with patients about opioid misuse,
and resources for referrals. Additional components like emerging best practices
will be incorporated on the website as it becomes available. If possible,
messaging from the governor will be included as well

Extension of PDO Grant Activities

Other components of prevention within STR include an expansion of activities
corresponding to the PDO grant. DAABHS aims to enhance health literacy by
providing information to improve communication from patients to doctors about
opioids. Specifically, this information process will include instructions for proper
use of opioids. Through additional funding to the CJI-developed media
campaign, we will provide the public information about Arkansas' Good
Samaritan Laws and the importance of calling 911 in the event of an overdose.
Moreover, first responders and families in STR-funded high needs communities
(Marion, Baxter, and Garland) will be trained and provided with Naloxone. As
PDO will extend past the duration of STR, further funding will be assessed in the
future.
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Appendix 1: PDO/STR Flow Chart Infographic
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Appendix 2: Activity and Milestone Timeline

Activity and Milestones |

Timeline |

Accomplished or Due

Creation of PDO Advisory Council

Appointment of PDO Advisory Council Within 2

membership & council meets months of October 2016
for the first time award

Grant expectations presented to PDO | Within 2 months o October 2016
Council award

Assessment of Needs, AvailabledRources, and Causes

DAABHS contracts with an Evaluation
and Data Agency for needssessment,
training, & evaluation

By 4" month after
award

December 2016

Needs assessment results presented tq
PDO Advisory Council & identification
of communities of gratest need.
Advisory Councilselects higineeds
communities to be the focus of grant
prevention activities

By 9" month after,
award

May 11, 2017

Develop a Strategic Plan

Development of strategic plan

By end of year 1

August 2017 Subcommittee
met and seframework.
Monthly meetings beginning
in May 2017 .(In process)

By end of year 1,

August 2017

the training plan

Determination of best practices, ongoing Subcommitee selected in
: : semiannual
strategies and action plans . : January 2017. (In
review for the life rocess)
of thegrant P
DAABHS hires a contractor to implemet By end of year 1 March 2017

BNPD naloxone program usedrasdel
for community implementation

By beginning of
year 2

September 2017

Naloxone product selected

February 2017

Build Community Capacity/ Infrastructure

Development

Target communities contacted & By 10"

community entities selected to participa] month after June 2017

in project implementation award

Needs assessmgnt results distributed t¢ By the beginning September 2017 and ongoin
target communities of yea 2

Training of first responders By bsglanrnzlng of September 2017 and ongoin
Dlstrlbutlpn of health literacy materiais By beginning of September 2017 and ongoin
pharmacists year 2

Substance abuse treatment & prevamti
centers receive materials & training to
teach overdose responsddmily &

support networks of clients with opioid

misuse disorders

By middle of year

September 2017 and ongoin
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Target communities implement local
public awareness activities

By beginnng of
year 2

October 2017 and ongoing

Commu

nity Implementation

First responders in target communities
implement naloxone program

By end of T
quarter ofyear 2

November 2017 and ongoing

Evaluate Effectiveness

Review data of naloxone usageerdose B)éaerng gf August 2018 and ongoin

incidents, and treatment admission refe year . 9 going
ongoing

Review process and outcome data for By end of

public awareness and education year 2 & August 2018 and ongoing

campaigns ongoing

. , A Annually -
Present findings to PDO AdvispCouncil end August 2018 and ongoing

Utilize evaluation results to assess polig
gaps and best practices to publish a rey
with recommendations for both local an
statewide policieand practices.

By end of year 5

August 2021

Publish recommendations on policiaad
practices based on evaluation

Annually at end o
eachyear

August 2018

Expansion to Statewide Implementation

Recommend modifications based on
effectiveness

By end of year 28
eachyear thereafte

August 2018

Media campajn expanded statewide

By end of year 5

August 2021

Replicate program on a statewide basis

During years 4 &

August 2020 and August 202

*Note: All dates are subject to change as the program progresses
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Appendix 3: Arkansas Naloxone Distribution Plan

High Needs Community Selection

The University of Arkansas Little Rockds MidsS
evaluation contractor and worked with Arkansas Foundation for Medical Care to collect and
analyze the datarage st ed by t he PDO Advisory Council as
the highrisk communities.

Utilizing needs assessment data submitted on May 18, 2017, the Arkansas PDO Advisory Council
met on May 11, 2017 to select the high need communidtibe served during the following year.

To provide foundational knowledge before decisions were made, the meeting began with an
overview of the SPF process presented by the Southwest CAPT. The data were reviewed by the
PDO Advisory Councilgroupandalehgy di scussion foll owed on bot
be defined and which communities would be selected and ranked.

Community was defined as either individual counties or clusters of counties. For consistency, data
were collected and compared at the codatel. Because some counties were contiguous and
shared similar levels of need; groupings or clusters of counties were also defined as one
community. The selected counties are a mixture of rural and urban areas. Hot Springs, Van Buren
and Fort Smith arthe largest cities in the group, with Fort Smith being the only city meeting the
U.S. Census definition of an urban area based on population size.

Three communities were selected to be the High Needs Communities (HNC) for PDO grant
funding. Because Arkansas also a STR grant recipient, two additional HNCs were selected to

be funded as part of the STR grant. Three alternate communities were selected in the event that
one of the five other communities declines to participate. The selected communitidsandem

are:

PDO funded

1. Crawford and Franklin Counties as one community
2. Sebastian and Scott Counties as one community
3. Sharp County as one community

STR funded

4, Marion and Baxter Counties as one community

5. Garland County as one community

Alternates

6. Poinsett and Jackson Counties as one community
7. Union and Ashley Counties as one community

8. Lonoke County as one community
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Access to Naloxone

Intranasal NARCAN (Naloxone HCI) is the FRapproved product that will be distributed to
program tainees. It will be distributed in kits that contain two 4mg doses of NARCAN,
instructions for administration, nitrile gloves, alcohol pads, CPR face shields, and referral cards to
a local substance use disorder treatment facility. Each community is cetjuidentify a medical
director for the purpose of implementing the Intranasal Naloxone Program. An executed
Memorandum of Understanding (MOU) between the medical director and the participating
agencies allows NARCAN to be ordered by CJI staff and sHippehe office of the medical
director. Once the shipment of NARCAN is received, CJI staff will pick up the shipment from the
medical directors office, assemble the Naloxone kits, and provide them to the officers who have
completed the training.

Additionally, a standing order and MOU was executed by a centrally located physician familiar
with the training program who has agreed to act as a statewide point of distribution for orders of
NARCAN for the targeted communities under this program. This mediieadtor will function

to assist in the acquisition of NARCAN for rural counties. In addition, by being centrally located,
the NARCAN can be retrieved from the medical
training sessions. Assembled kits Ivalso be delivered to treatment center staff to provide to
members of a treatment center clientds suppor
program training. Treatment center staff will provide an estimate of the number of individuals
who will receive training. They will be provided with Naloxone kits prior to the training and
required to submit information to CJI program staff concerning the number of individuals trained
and the kits that were distributed.

The Arkansas Naloxone Access A8tt 1222 of 2015) very explicitly identifies the requirements
surrounding Naloxone access and distribution. The act also provides immunity to law enforcement,
healthcare professionals, and first responders from civil liability, criminal liability, éessimnal
sanctions for administering, prescribing, or dispensing an opioid antagonist.

A healthcare professional acting in good faith may directly or by standing order prescribe and
dispense an opioid antagonist to:

1 A person at risk of experiencing an ojgkrelated drug overdose;

A pain management clinic;

A harm reduction organization;

An emergency medical services technician;

A first responder;

A law enforcement officer or agency; or

A family member or friend of a person at risk of experiencing an dpeated drug
overdose.

First responders are defined as law enforcement, fire department, and emergency medical
personnel who are deployed in the event of emergencies. Harm reduction organizations are defined
as organizations that provide direct assisatiwrough counseling, drug treatment, homeless
services, or advocacy to individuals at risk or experiencing a drug overdose.

= =4 4 4 4 4
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The broad nature of Act 1222 allows first responders, treatment center staff, and families in
recovery to be trained in the admingion of Naloxone and provided with Naloxone kits.

Training

DAABHShas sel ected the University of Arkansas S
community service provider, with a May 19, 2017, contract date. CJl is the primary trainer of law
enforcement in the state in advanced and specialized areas. CJI also implemented a drug
endangered children program and has also conducted extensive work in communities concerning
the methamphetamine epidemic. CJI also offers online programs on itligs dtatewide and

nationally. For this grant, CJl will be responsible for the purchase and distribution of Naloxone,
conducting the first responder Naloxone administration training, coordinating the media and health
literacy campaigns, and developing coomty level advisory councils within the selected
communities.

The first responder training curriculum combines information from the Benton, Arkansas Police
Department 6s Nal oxone training program, the S,
to admnistration and storage of NARCAN. This curriculum is attached in a PowerPoint format.

A major component of this program is the implementation of a MOU between a local medical
provider and a first responder agency(s) or treatment center in the ideotifredunity. First
responder agencies must also adopt a departmental policy on the administration of Naloxone. They
are provided with a model policy as an example, which is included as Attachment 2.

The curriculum has been reviewed and approveDA%BHS program staff and certified by the
Arkansas Commission on Law Enforcement Standards and Training. The curriculum is applicable
to all first responders and not solely to law enforcement.

Il nformation included in the tr aiToolkitguchwaas obt
recognizing symptoms of overdose, what to do after administration, and other items. Additional
information from the toolkit will be incorporated into the curriculum according to the appropriate
audience. For example, the parts of the tib@gecific to physicians will not be used in the first
responder training.

The training6s ffecti venes sandyostastindt@determinel uat e c
the participantds | evel of ¢ hangueveyitordetdkrmmew! e d g
whether they feel confident in the administration of NARCAN following the completion of the
course. See attachment 3 for sample tests and the evaluation which were developed using both the
model program by Benton Police Department dred@pioid Toolkit.

e
0

Distribution

NARCAN will be ordered from a distributor and shipped to the local medical director. Once the
shipment of NARCAN is received, CJI staff will pick up the shipment from the medical directors
office, assemble the Naloxoneitand provide them to the individuals who have completed the
training and met all program requirements that include CPR certification and adoption of a
standard Naloxone policy by each agency
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Arkansas has budgeted approximately 4,000 doses of NARCAepebut that number will be

modified as needed based on the prevalence, incidence, population and numbers of trained
individuals under this program. This number of doses was determined by estimating the average
numbers of all first responders in programmmunities and allowing for two 4mg doses of
NARCAN per kit. First responders include members of the local fire department, police or sheriff
department, and volunteer ambulance crews. Family members trained in Naloxone administration
through substancabuse centers will be treated as first responders and will receive a Naloxone kit
through the treatment centerdés medical direct
dose. Adapt Pharma allowed the drug to be purchased for this program epaeiad interest

pricing structure which reduced the cost to $37.50 per dose.

Currently, only certified paramedics and officers in the Benton Police Department, Maumelle
Police Department, I ndependence CounttgentSher i f
have access to Naloxone on a regular basis. A limited number of Arkansas State Police Troopers

on HIDTA interdiction also carry the drug. No community or organization in Arkansas was
awarded the Rural Opioid Overdose Reversal grant so Naloxonebeing distributed through

that process.

Version 3



Attachment 1

Arkansas Training Curriculum

Introduction: The objectives and information listed below were established as the Benton,
Arkansas Police Department standardized their training for udalokone. This information

was utilized to achieve accreditation by the Arkansas Law Enforcement Trainings and Standards
Commission.

Purpose

For purposes of this grant, Arkansas will replicate this training with two modifications. One will
be a substitin of the slides related to the drug preparation so that it depicts NARCAN rather
than the two part intranasal solution. The other change will be that the information from
SAMHSAG6s Opioid Tool kit wildl be t audgdrearei n con
numerous similarities between the two programs especially in the section for first responders.
These similarities include checking the signs for overdose, supporting breathing, administration
of Naloxone, and monitoring for response. Informati@mt the toolkit will also be added to the
basic administration instruction to assist family members in understanding Naloxone and its use
in order to create a family training which substance abuse treatment centers will present.

Benefits

Participants willhave a better understanding of the importance of intervention in case of an
overdose, the appropriate responses, and how to safely administer Naloxone along with what
follow-through measures need to be taken. By training first responders, they wilhbave t
capability to assess and intervene immediately upon arrival at an emergency scene involving
overdose. Given the rural nature of the state, there are many times when family or friends will be
in closer proximity and therefore can act more quickly thizt fesponders.

Target Audience

Training for first responders will include law enforcement officers, firefighters, volunteer
ambulance crews, and county emergency management personnel. Substance abuse treatment
facility staff will receive training with aditional instruction for how to train family and friends

of persons with opioid use disorders.

Teaching Methods

The community services contractor will be responsible for assuring training and this entity will
be allowed to subcontract the training portidhe following PowerPoint slides are only one part
of the training. Before the training is implemented to the communities, the slides about the
appropriate way to put together the atomizer will be changed to reflect the one piece NARCAN
atomizer which i$-DA approved and will be utilized for this grant. It also includes a video
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demonstrating appropriate assessment and administration which could not be successfully
attached to this document. For some communities;ttatace training may be the best medho
For others, an online course may be more efficient for the first responders. For the training of
trainers with the substance abuse treatment providers,-toféaee method will be used and

they in turn will train families in a fae®-face method.

Instructional Objective: Upon completion of this course, the students will be able to identify

the reasons law enforcement officers should carry intranasal Naloxone; explain the purpose of
Act 1222 of 2015 (the Good Samaritan Act); identify the characterigtian opioid overdose;
identify the steps in care of a person who has overdosed on an opioid; and demonstrate how to
use the intranasal Naloxone to treat an opioid overdose.

Length of course:2 hours
Prepared by: Dr. Cheryl May of Criminal Justice Ingtite
Target group: 15 Responders throughout Arkansas

Date of preparation: April 27, 2016

Sources: Benton, Arkansas Police Department Policy and Procedures
Arkansas Criminal Code
Harm Reduction Coalition
Bureau of Justice Assistee Training and Technical Assistance Center
SAMSHA Opioid Toolkit
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ARKANSAS PRESCRIPTION DRUG
AND OPIOID OVERDOSE
PREVENTION PROGRAM

FOR
FIRST RESPONDERS

Dr. Cheryl P. May

Director

.|'1 {

& Criminal Justice Inqh‘tutgl Criminal Justice Institutga

University of Arkansas Systen’ - University of Arkansas System

ABOUT THE PROGRAM ROLE

The Arkansas Department of Human Services, As a sub-grantee for this program, the Criminal
Department of Aging, Adult, and Behavioral Health Justice Institute (CJl), University of Arkansas
Services (DAABHS) was awarded a Prescription System, will provide training and support to first
Drug/Opioid Overdose-Related Deaths (PDQ) prevention responders, substance abuse treatment providers,
grant by the Substance Abuse Mental Health Services and other key stakeholders across the state in the
Administration (SAMHSA) in September 2016 to assistin administration of naloxone.

reducing the number of overdose deaths related to
prescription drug and other opioid drugs in Arkansas.

University of Arkaon System Crimana] Fatios Imtits

2 Usiversity of Ackanaas System Criminal Fustics kustuts 3

g i

University of Arkansas System _— University of Arkansas System

R Criminal Justice Institutg; § @ R Criminal Justice Institutga

PURPOSE OBJECTIVE

The purpose of the Arkansas Prescription Drug and
Opioid Overdose Prevention Program is to reduce the
number of prescription drug and opioid overdose-
related deaths.

To reduce the number of fatalities which occur as a result
of opiate overdose by the proper pre-hospital
administration of intranasal naloxone.

Usivarsity of Ackenses System Crimina! Fantics kutituts 4 Usiversity of Adkanss System Criminat Fantics kutituts
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Criminal Justice Institutei
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University of Arkansas System

TARGET AUDIENCE

+ First responders include law enforcement,
firefighters and volunteer ambulance crews.

» Substance abuse treatment facility staff will also
receive training as well as additional instruction on
how to train family and friends of persons with opioid
use disorders.

University of Ackaosas Sywtem Criminal Justics Intitte 6

. . - - r‘('
Criminal Justice Institute
University of Arkansas System

Arkansas has
the 37t highest
drug mortality
rate in the United
States in 2014,
with 12.6 per
100,000 people
suffering from
drug overdose
fatalities.

Source: Canter for Disaase Corol

Uiversaty of Arkanas Sywiem Criminal Justics Intitote

Criminal Justice Instituteji

University of Arkansas System

Drug Overdose Death Rates*, Arkansas
Residents, 2000-2016**

. . - - "I"
Criminal Justice Institute
University of Arkansas System

LIVES ARE BEING SAVED

To date, 26 lives have been saved in Arkansas

with NARCAN.

—Drug Overdose

“Age-adjusted death
rates using the U.S.
ion as the
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BENTON POLICEDEPARTMENTOFFICERS SAVE
LIFE WITH NALOXONE KIT

Benton — Officers with the Benton Police Department savedthe life of an individual late

Sunday through the use of a Maloxone kit and through their previous Maloxone training.

Bemiene Police Daparsment, Prees Ralease, KTHVY 1:0) PM. DT Qeokar 03, 2015
e i T comenewstocald andon-police-save-Ie-with-naloxane-3 25032723

“| think it i= an understatement how importantthe Naloxone kits and training are to the public,” Chief
Kirk Lane =aid. “Today the kits combined with our officerstraining saved the life of an individual and
that is why we felt the Naloxone was so important to bring to and instill in this department. We were
the first agency in the state to give Naloxone kits to every officer and the first to train every officer
with Naloxone kits. We hope this incident in which Naloxene was used to save a life will positively
influence every agency, across the state and country, to acguire Naloxone kits.”

At approximately 11:58 p.m. Sunday, officers responded to the 1-30 Courts for a report of a person
possibly overdosed from suspeded heroin. The individual was found unresponsive with labored
breathing. Officers administered the Naloxone into the right nostril of the individual, but received no
response. Officersadministered the Naloxone a second time into the left nostril of the individual as
Emergency Medical Technicians from Saline Memorial Hospital MedTran unit arrived and began
giving oxygen to the individual.

An officer also rode with the individual in the ambulance, continuing to administer oxygen to the
individual, while enroute to the Saline Memorial Hospital Emergency Room. Officers said the
individual became responsive upon arrival to the Emergency Room.

Thedveersity of Arkarnos Sywtem Criminal Foviics Entiets 10
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